et SRS

s FILED
" 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000003740 D 04-27-2004 90086 041 ***158.75

1. Entity Name
CAPITOL FIRST CORPORATION

Printipal Place of Business Mailing Address
900 NORTH FEDERAL HIGHWAY, SUITE 410 900 NORTH FEDERAL HIGHWAY, SUITE 410
BOCA RATON, FL 33432 BOCA RATON, FL 33432

sz 7| WAL

S“'*Q t# e‘“ 8‘9 Apt szm,(l& 72 04142004  Chg-P CR2E034 (10/03)

ty & State o~ ity & State T 4. FEI Numbar Applied For
60 iQGﬂCUY) 1T (%0 Ca )waun 1< 88-0361144 Not Applicable

%—a CO“”"&S A %6 q% Cd’unt&SB_ 8. Cenlificate of Slatus Desired o Eeae ;gasé!étional 7

7 == g."Name and Address of Current Reglsiered Agent T - ent. T 7 Name and Address of New Registered Agent:” CF

BRANDON-BROWN, ELIZABETH S NIAOUN, ZUZAR
900 NORTH FEDERAL HIGHWAY, SUITE 410 ; umoer s N Accepiani
BOCA RATON, FL 33432 &/ w FEoNTANA BLYD.

SiTL 8 -4

S N Pros CATOW FL | 33234

8. The above named gaifty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the cbligations oPHERES
SIGNATURE 2 < /24/ OL{
' *Signature, typad of printed name nt registered agent and title ifapplicable. {NOTE: Registered Agenl signature requirec when reinstating) DATE

_'-) FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

*" After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0 Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PCD [ Deletz TILE PO [P Thange [ Addition
NAME TODD, MICHAEL G NAME TOLD® , MmIcHATL © Lond Suite 402
STREET ADDRESS | 25550 HAWTHORNE BLVD., SUITE 207 STREETADDRESS |3 iy WO+ Carmine A

CTY-sT2P | BOCA RATON, FL 33432 arsir | Boco Caipo_, ﬁ 3ZAUDI

TTLE sp =P TmE Prenange [ Addition
NAME BAPTISTA, RAY NAME

STREETADDRESS | 25550 HAWTHORNE BLVD., SUITE 207 STREET ADDRESS

CITY-ST-2F BOCA RATON, FL 33432 CITY-8T-2IP

me |0 _ﬁ%___’__ me___ e e o . _Ethange... . OJ Addition |
WaME | BLAKE, TOM ' NAME N

STREET ADDRESS | 25550 HAWTHORNE BLVD., SUITE 207 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITy-ST-2IF

TME VP O pelets TME Cithange [ Addition
NavE BLOOM, ASHLEY NAwE E;LCOm ALY ayite 462
STREET ADDRESS | 900 N FEDERAL HWY #410 SRETADDRESE | =7 (O Couomvno Q—QCL\

orv-§-7® | BOGA RATON, FL 33432 avs2k | a0, Catmn . T 2R AA e
TME b 1 Delete ME . Change [T Addition
we  |E GAULT, DOVALD £ e L& GAULT, DoALD& e 402
STREET ADDRESS _“00 L. Qa/ﬁ'\\ ﬂ Read CurteACLY s avsess o0 Lo, Oa,m\ ne ‘Pectl Suk

G- St-2p Ka { AZADID oTY-ST-2P &Tﬁ P 654%7)

TITLE O Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information suppliad with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
7 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an gehdress, with all other like empowered.
e WS

W]’URE PRINTED NAME OF SIGNING OFFICER OR DIRECTPR D "~ Daytims Phone #

of the corporation or the receivi
changed, or on an attachme]




